CCOMPLETE

SOLUTIONS "<

AGENT CONTRACTING CHECKLIST

1. Complete all portions of Agent Contract and Agent Agreement that
apply (if any questions are answered ‘yes’, please provide a written
explanation to help speed up your contract through the process)

2. Direct Deposit Information must be completed and a VOIDED CHECK
must be attached

3. Include current State License(s)

4. Include a current E&O certificate

5. Provide confirmation the Anti-Money Laundering training has been
completed by doing one the following (may vary by contracting company guidelines):
a) If LIMRA was used, indicate completion date: / /

b) If other company used, provide certificate

If faxing or emailing your contract, please return the pages that you

actually filled in and signed plus the commission schedule(s).

Return completed contracts to:
Complete Solutions, Inc.
75 N. Dixie Drive

Vandalia, Ohio 45377
OR

Fax to 937.898.3048
OR

Email Barb at barbw@csi-411.com

If you have any questions, please call us at 1.866.866.7951

AgtChklst-LIMRA



FORETHOUGHT LIFE INSURANCE COMPANY

ForeLife/Medicare Supplement

FORE
T"i@UGHT New Agent Checklist

We welcome you to Forethought Life Insurance Company! Checking each item will help to ensure
that we have all the information necessary to process your appointment in an expedient manner.

Scott Leonardi/Complete Solutions, Inc

Marketing Organization Name Marketing Organization ID# 55901/093539/069029

Attached are the forms to appoint

Agents

Print Agent’'s Name

- Please return all completed contracting documents to your Marketing Organization.

Agents should not submit contracts directly to Forethought

Marketing Organization: Please send the following forms along with this completed checklist

o O O o

U

directly to Forethought

FAXTO: 937.898.3048

Signed and fully completed copy of the Agency/Agent Agreement
Signed and fully completed copy of the Hierarchy Information Sheet
Signed copy of Commission Advancing Agreement

Signed copy of Forelife Schedule of Commissions
*Not required for LO/non-direct pay agents

Signed copy of MedSupp Schedule of Commissions

*Not required for LO/non-direct pay agents

U Copy of all applicable individual and agency licenses

Q

A9003-01

Copy of voided check for ACH deposits

*Not required for LO/non-direct pay agents

Written explanation and/or court documentation for any questions answered “yes” in the Agent
Statement section

Copy of Forethought University certification page

Guaranty Agreement
*applicable to Marketing Organization Levels Only

Proof of Errors & Omission (E&O) coverage

©2010 Forethought
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FORE |
THOUGHT

Forethought Life Insurance Company
AGENCY/AGENT AGREEMENT
FOR INSURANCE SALES

This Agreement is entered into bet ween Fo rethought Life Insurance
Company, a life insurance company organized under the laws of the
State of Indiana, having its principal office at 300 N. Meridian Street,
Suite 1800, Indianapolis, Indiana 46204 (herein  after refe rred to as
“Company,” “us,”“we,”or “our”),and the Independent Marke ting
Organization, Agency or Agent identified in the Appointment Data and
Information sect ion of this Agr eement ( hereinafter referred t o as
“Agent”, “Agents”, “you” or “ your”). This Agreeme nt shall be effective
upon its acceptance and/or execution by Company at its administrative
offices located i n Batesville, Indi ana. ltis agre ed by the parties as
follows:

APPOINTMENTS, AGENTS AND INDEPENDENT CONTRACTOR
STATUS

APPOINTMENT. Company appoints you as one of its Agents for the
purpose of procuring, in person and through agents appointed by us or
assigned to yo u b y us, applications for the t ype(s) of insura nce
contracts identified in the Ty pe of Insurance Contract Selling Auth ority
Requested section of this Agr ~ eement (h ereinafter re ferred t o as
“insurance contract” or “insurance contracts”) which will be issued b y
Company. For the purposes of this Agreement, the term “application”
shall include enroliment of persons for individual or group insura nce
contracts. You and your agen ts appointed b yus ma y notb egin
solicitation of insurance contr acts until such time as we have issued a
letter confirming the appointment(s).

INDEPENDENT CON TRACTOR,T AXES AND OT HER
OBLIGATIONS. Youa rean independentco ntractorand nothing
contained inth is Agreement shall be construed to crea te the
relationship of emplo yer and e mployee bet ween you, or an y other
agent, and us. You shall be free to exercise independent judgment as
to the persons from whom applications for insurance contracts will be
solicited, and the time and place of such solicitations. Y ou shall make
and file all report s and returns re quired by any federal or state statute
or regulation pertaining to withholding taxes, unemployment insurance,
pension and profit sharing plans, and shall pay all taxes, contributions,
interest, or penalties thereunder in connection with the wages, salaries,
or other remuneration paid or allow edb y you to emplo yees or
appointees of yours or to oth ers. You assume f ull responsibility and
exclusive liability for failure to comply with any such applicable statutes
or regulations.

As an independent contractor and not an employee of ours, all age ncy
expenses, including but not lim ited to rentals, transportation, salaries,
attorney or lega | fees w hich pe rtain to the ad ministration of you r
business, posta ge, advertising, agent licensin g fees and/or agent
occupational taxes, shall be your liability and not ours.

APPOINTMENT OF AGENTS. Y our subordinate agents (herein after
referred to as “agent” or “ag ents”) include: (a) agents assigned to you
by us and (b ) agents appointed by you and approved by us subject to
the terms of this Agreement, provided you maintain a valid license and
appointment as our agent in each state in w hich you appoint any such
agents. Each a gent whom you appoint must be validly licensed and
execute a written agent’s agr eement directl y with us, and  such
agreement shall be effective only when also executed by us. You have
no authority to modif y or amen d any part of such agreement. We
reserve the follow ing rights whichma y b e e xercised at ou r sole
discretion w ithout liability to you: (a) to r efuse to contr act with any
proposed agent; and (b) to terminate our agree ment with any of your
agents under the terms of such agreement.

NONEXCLUSIVE TERRIT ORY. You are a uthorized to do busin ess
under th e conditions of this Agre ement in an y state in which we are
authorized to do business and to issue the specific insurance cont ract
you intend to sel | provided you are properly licensed in such stat e to
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sell such insurance contract. No te rritory is exclusively assigned. We
reserve the right to withdraw from all or an y portion of any state(s) at
our discretion without liability to you.

RESPONSIBILITIES OF AGENTS. You shall be responsible for the
fidelity a nd ho nesty of all of your age nts. Al | monies collect ed,
received, or w hich otherwise come into y our control or the control of
your agents, which belong to us, our insurance c ontract or insur ance
certificate owner s (hereinaft er referred to asa “insurance con tract
owner” or as “i nsurance contra ct owners” ) or applicants shall be
securely held in a fiduciar y cap acity and shall not be usedfo rany
personal or other purposes whatsoever, but shall be immediatel y paid
over to us. You guarantee the payment to us of all monies intended for
or owing to us, our insurance contract owners, prospective insurance
contract owners , or applicants that are collected, received, or
otherwise come into your control or the control of your agents.

RESTRICTED A UTHORITY OF AGENTS. Yourright, po wer, or
authority to act on our behalf shall exist only as expressly stated in this
Agreement. No right, power, or authority shall be implied either f rom
the gra nt or de nial of po wers specifically ment ioned herein or the
failure to mention an y right or power herein. You agree that you and
your agents are without authority to do or perform and expressly agree
not to do or perform the follow ing acts on our b ehalf: (a)incur any
indebtedness or liability ; (b ) make, al ter, or discharge an y insurance
contract or ot her contracts; (c) waive forfeitures; (d) quote rates ot her
than as quoted by us; (e) extend the time for payment of any premium;
(f) waive payment in cash; (g) g uarantee dividends; or (h) deliver an y
insurance contract more than te n (10) days after issuance by us or
fail to prom ptly return the delivery receipt to us. Further, you agree
that you and your agents shall not: (i) violate the insurance laws of any
state in w hich you or your agents may be soliciting applications for
insurance contra cts; (j) withhold any of o ur, the insurance con tract
owner’s, prospective insurance contract owner’s or applicant's monies
or property; (k) rebate or offer to rebate all or any part of a premium on
our insurance contracts; (I) induce or attempt to induce any of our
insurance contract owners to discontinue pa yment of premiums or to
relinquish any insurance contract; (m) induce or attempt to induce any
of our agents to leave our service; (n) perpetrate any fraud against us
or our insuranc e contract ow ners, prospective insurance contract
owners or applicants; (o) fail to p rovide contract disclosure documents
to insurance contract applicants as required b y the Compa ny or
applicable state law; ( p) fail to p rovide compensation disclosure to
insurance contra ct applicants as required by state law; or (q) violate
any Policies and Procedures of the Company.

COMMISSIONS AND CHARGEBACKS

COMMISSIONS. You shall be paid commissions on premiums paid to
and received by us, in accordance with the Sched ule of Commissions
attached hereto and made a part hereof. We reserve the right, in our
sole discretion, t 0 amend the Sc hedule of Comm issions at any time;
provided, ho wever, that any suc h change shall onl y be effective fo r
commissions payable on applications dated after the effective date of
such change. C ommissions shall be paid hereunder onl y for so long
as youor youragenta rethe agentof record. Commissions ar e
subjectto cha  rgeback in accordance with the Schedule of
Commissions. You agree that if w e determine, in our sole discre tion,
that your agent has not p roperly been p aid com missions by you, we
have the rightt o reduce your future commissions b y the a mount to
which your agent is entitted. Commissions shall be payable hereunder
only in accordance with the Schedule of Commissions and shall not be
allowed on premiums w aived or commuted b yreason of death,
disability, or exercise of insurance contract options. Commissions that
become payable shall be paid t o you, your executors, administra tors,
or assigns; however, neither this Agreement nor any benefits to accrue
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hereunder may be assigned or t ransferred, either in whole or in part,
without our prior written consent. In no event will you be entitled to
receive commissions that revert t o you from your terminated agents in
excess of the a mount such terminated agents w ould have received
under the p rovisions of their agent agree ments w ith us; provided,
however, that thi s shall not impair an y right you may have to r eceive
override commi ssions on an y insurance contr acts written b y the
terminated agent which remain in force afte r the date of such a gent’s
termination.

SET-OFFS AND CHARGEBACKS A GAINST COMMISSIONS. You
agree that we may, at any time, set-off against commissions due or to
become due to you, or to anyone claiming throu gh or under you, any
amount due from you or your agencies or agent s to us including an y
chargebacks. If not set-off, all such amounts shall be paid to us within
thirty (30 ) da ys of w ritten req uest therefor. You also understand,
acknowledge a nd agree that you remain| egally o bligated to
immediately rei mburse any upline IMO, agency or ag ent for th e full
amount of any chargebacks due and owing to us under this Agreement
which such IMO, agency or agent has paid on y our behalf. We do not
waive any of our rights to pursue colle ction of any indebtedness o wed
by you or your agencies or agents to us. In the e vent that we, or any
upline IMO, a gency or agent, electtorefe rs uch indebtednes s to
outside collectio ns and/or toi nitiate legal action to collect an y
indebtedness of you or your agencies or agents, you shall reimb urse
us or the upline IMO, agency or agent, as ap plicable, for reasonable
costs of  collection, attorne y’s fees and expe nsesin connection
therewith. This provision shall remain in full force and effect regardless
of any termination of this Agreement.

STATEMENT OF ACCOUNT. We wiill fur nish y ou a copy of your
commission account weekly provided t hat transactions occur in  your
account during the previous w eek. Unless y ou notify usinw riting
within thirt y (30) da ys of the issue date of each statement of an y
differences between such statement and your account, you shall have
waived the right to contest the ac curacy, correctness, and basis of the
statement. Such statement shall be competent and conclusive
evidence of the status of your account.

ADVERTISING AND ADMINISTRATION

REPRESENTATION. You and your agents will not represent yourself
as holding any professional or trade ce rtification that implies expertise
in financial matters relating sp ecifically to pe rsons 65 or older,
including but not limited to “certif ied senior advisor,” until and unless
you provide us with complete information regarding the nature of such
certification and we ap prove in writing the use of such certification in
connection with the sale of our products.

RESERVATIONS. We reserve the follo wing rig hts at ou r discretion
without liability to you: (a) to change commissio ns on an y insurance
contract form or rider upon furnishing notice to you, but such cha nge
shall not affect a pplications received by us prior t o such notice, (b) to
withdraw an y in surance contract forms; (c) toc hange our premium
rates; (d) to reje ct insurance contract applications or premiums without
specifying cause; and (e) to adopt policies and procedures from time to
time relating to any matter not otherwise covered in this Agreement.

ADVERTISING. You, your ag encies and agents shall not use or
authorize an y advertisement, circ  ular, news release or other
communication using our name or our product names (whether written,
oral, audio, or visual) without prior written approval by us.

PERSONAL PROPERTY AND FUNDS. All application and insurance
contract forms, related advertisi ng and marketi ng materials, books,
documents, vouchers, receipts, lists, notices, or other papers of an y
kindused b y youinan vy tr ansaction involving usanda ny other
personal property furnished by us shall remain o ur property, shall be
open to inspection b yus atallt imes, and shall be returned tou s at
termination of t his Agreement along w ith all uncollected premium
receipts and undelivered insurance contracts se nttoy ou for delivery
and collection.
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MISCELLANEOUS

LEGAL ACTION. You may notinstitute any administrative or legal
proceedings on our behalf without our prior written approval. Ifan vy
administrative or legal actionis brought against you or us, or b oth
jointly, b y reasonofan y alleged act, fault, or failure by you in
connection w ith your activities hereunder, w e ma y require yo u to
defend such action at your expense. If we bring any administrative or
legal action, or both, by reason of an alleged act, fault, or failure by you
in connection with your activities hereunder, we may require you to hire
and pay an atto rney, subject to our app roval, who will represent us.
However, at our option, we may defend or institute any such action and
expend such sums, including attorney fees, as may in our judgment be
necessary and you will be requiredto reimburse us for all such
amounts.

INDEMNIFICATION. You hereby ag ree to, at all times hereafter ,
defend, indemnify and hold h armless the Compan v, its affiliates and
their respective emplo yees, officers, directors an d shareholders f rom
all ¢ laims, liability or loss w hich r esult from your real or alleged
negligent or willful acts, ory our errors, omissions or breach of any
provision of this Agreement a nd such acts, errors, omissions or
breaches of your servants, agents or employees, in the performance of
duties under this Agreeme nt. Claims, liability or loss includes, bu tis
not limited to, all costs, expenses, a ttorney fees a nd other legal fe es,
penalties, fines, direct orcon  sequential damages, assessm ents,
verdicts (includin g punitive damages to the exten t permissible un der
the law of the state w here an y claim or suit is filed w hich se eks
recovery of punitive damages agai nst us) and an y other expense or
expenditure incurred by us as a result of y our performance or failure to
perform, or the performance or failure to pe rform of your agencies or
agent(s), under the terms of this Agr eement. This indemnification will
be in addition to any liability you may otherwise have.

We hereby agree to, at all times hereafter, defend, indemnify and hold
you and your employees, officers, directors and shareholders harmless
from all claims, liability or loss w hich result fr om our real o r alleged
negligent or willful acts, or our e rrors, omissions or breach of  any
provision of this Agreement, and such acts, errors, omissions or
breaches of our servants, agents or emplo yees, in the performa nce of
duties under this Agreement. Claims, liability or loss includes all costs,
expenses, attorney fees and other legal fees, penalties, fines, direct or
consequential damages, assessments,  verdicts (including punitive
damages to t he extent permissible unde r the law of the state where
any claim o r suit is filed which seeks recovery of punitive dam ages
against you) and any other expense or expenditure incurred by you as
a result of our performa nce under the terms of this Agreement. We
agree to provide you with insurance contracts th at to the best of our
knowledge and belief meet all applicable minimum insurance code and
regulatory compliance requirements.

TERMINATION. This Agreement may be terminated without cause by
either part y upo n at least thirt y (30) da ys prio r written notice, or
immediately, up on written notice, fo r cause. This Agreement shall
terminate for cause in the event o f your breach of any provision of this
Agreement. Su ch termination s hall not impair your right to rece ive
commissions on insurance cont racts pr eviously procure d e xcept if
termination is because of your br each of any p rovision of this
Agreement in which case commissions will not be paid after date of
termination. Commissions pay able hereunder af ter the terminati on of
this Agreement shall be paid only solonga ssuch commissions
exceed $30 0 d uring an y calen dar year. Afte rtermination of this
Agreement, all amounts o wed to us hereun der are due and p ayable
immediately without further notice or demand.

COMPLAINTS AND INVESTIGATIONS. You shall cooperate fully in
any insurance  regulatory investi gation or pro ceeding or judicia |
proceedings ari sing in connection with the i nsurance contr acts
marketed under this Agreement. Without limiting the foregoing:

(@) You will pr omptly notifythe Company of any  written
customer complaint or notice of any regulatory investigation
or proceeding or judicial proceeding received by you or your
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agent in connec tion with any in surance contract marketed
under this Agree ment or an 'y activity in connection w ith any
such insurance contract.

(b) Inthe case of a customer compl aint, you will cooperate in
investigating such complaint and any response by you to
such complaint will be sent to the Company for approval not
less than five b usiness day s prior to its being sent to the
customer or re gulatory autho rity, e xceptthati famo re
prompt response is required, the proposed response shall be
communicated by telephone or facsimile.

(c) The provisions of this secti on shall r emain in full for ce and
effect regardless of any termination of this Agreement.

CUSTOMER INFORMATION. You shall treat customer information as
confidential as r equired by appli cable law and by the Company, as
described in the Company’s privacy notices and in accordance with the
Company p olicies and procedure s. Y ou shall also take reasonable
and approp riate steps to esta  blish and imple ment administrative,
physical and t echnical proced ures to ensure the confidentialit Y,
security an d integrit y of customer information  in accordance w ith
applicable law. You agree to comply with the Company’s terms of use,
policies and procedures with re spect to use of Compan y electronic
systems and databases providing access to cust omer information by
you, your emplo yees, and agents and shall promptl yrep ortto the
Company a ny breach of securit yrelatedto  such sy stems and
databases of which you becomes aware. You may use custo mer
information only for the p urpose of fulfilling y our obligations under this
Agreement. You w ill limit acce ss to cu stomer infor mation to your
employees, agents and other parties who need to know such customer
informationto  permit youto fulfilly ouro bligations under this
Agreement and who have agreed to treat such customer information in
accordance with the terms of this Agreement. You shall not disclose or
otherwise make accessible customer information to anyone other than
to the individual to whom the information relates (or to his or her legally
authorized rep resentative) or to other persons pursuanttoav alid
authorization signed b y the individual to whom th e information rel ates
(or by his or her legally authorized representative), except as required
for you to fulfill your obligations under this Agreement, as otherw ise
directed by the Company, or as expressly required by applicable law.

For pur poses of this Agreement, “customer information” means
information in electronic, paper or any ot her form that you or your
agents obtained, had access to orcr eated in connection with your
obligations under this Agreement regarding individuals who applied for
or pu rchased in surance contrac ts. Customer i nformation includes
nonpublic personal information, and prot ected h ealth information, as
defined in applicable law. Customer information may also include, but
is not limited to, information suc h as the individual’'s name, add ress,
telephone number, social security number, as well as the fact that the
individual has a pplied for, is in sured unde r, or has purchased an
insurance contra ct issued by th e Company. C ustomer informa tion
does not, however, include information that is (1) generally available in
the public domain and is derived or received from such public sources
by you; (2) re ceived, obtained, developed orcreate db y you
independently fr om the perform ance of y our o bligations under this
Agreement; (3 ) disclosedto you b y a third party, pr ovided such
disclosure was made to you without any violation of an y indepe ndent
obligation of confidentiality or applicable law of which you are aware.

For purposes of this Agreement, “applicable law” means any state or
federal law , rul e or regulations including, but not limited to, state
insurance law a nd regulations and the G ramm-Leach-Bliley Act and
related federal regulations.
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ANTI-MONEY LA UNDERING P ROGRAM. You agree that you wiill
remain in compliance w ith all applicable anti-mo ney launde ring laws
and regulations. Y ou further agree to fully coop erate and assist the
Company in imp lementing and c arrying out its anti-mone y laund ering
program as applicable to your activities under this Agreement including
providing requ ested customer information, follow ing customer
identification procedures, and cooperati ng with the required training of
agents and emplo yees including providing any re quested certification
and information regarding such training.

ENTIRE AGREEMENT AND C HOICE OF L AWS. For bearance or
negligence by u s to insist upon compliance by you with any of the
terms and pr ovisions in this Agr eement shall not be construed a s or
constitute a w aiver thereof. This Agreement sh all be interprete d in
accordance with, and governed b vy, the la ws of the State of Indiana.
Unless otherwise provided, all matters to be performe d by us under
this Agreement shall be performable at our office in Batesville, Indiana.
Any amount due to either party under this Agree ment shall be payable
at our office in  Batesville, Indi ana. An y suit arising under this
Agreement bet ween you an d us shall be instituted and litigated  in
Ripley County, Indiana.

This Agreement supersedes all prior agreements, either oral or written,
between the par ties relating to t he subject matte r hereof, and except

for any amendm ent of the Schedule of Commissions pursuant t o the
terms of this Ag reement, may not be modified i nany way unless by
written agreement signed by the parties to this Agreement.

All agreements between you and us are contained in this Agree ment,
including the following exhibits (if applicable) which are attached hereto
and made ap art he reof: (a) Schedule of Co mmissions; and (b )
Corporate Independent Marketing Organization Guaranty Agreement.

Inthe eventth atan y provision or clause of this Agreemen tis
determined to b e invalid, illegal, or unenforcea ble in an y respect, the
validity, legalit yand e nforceability of the remaining provisions
contained herein shall not in any way be affected or impaired thereby.

ASSIGNMENTS; RIGHTS AND REMEDIES ARE CUMUL ATIVE.
You may not assign your rights or duties under this Agreement w ithout
the prior written consent of the Company. The rights, remedies and
obligations cont ained in this A greement ar e cumulative and are in
addition to an y and all rights, re medies and obligations, atlaw orin
equity, which the parties hereto are entitled to under state and federal
laws.

NOTICES. An y notices required under the te rms of this Agreement
shall be sent, if to the Agent at the address set forth in the Appointment
Data and Information section of said Agreement, and if to Company at:
Forethought Lif e Insurance Compan y, One Forethought Ce nter,
Batesville, Indiana 47006, or at such other addr esses as either party
may from time to time designate to the other in writing.

CONTACT INFORMATION.
Forethought Life Insurance Company
c/o Agent Contracting and Licensing
P.O. Box 216
Batesville, Indiana 47006-0216

Phone: 800-331-8853
Fax: 800-668-5072
E-mail: Licensing@forethought.com
©2010 Forethought
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APPOINTMENT DATA AND INFORMATION Please Print or Type Clearly
GENERAL INFORMATION

IMO/Agency/Agent Name Federal Tax ID #

Business Street Address City State Zip Code

Mailing Address (If different from Business Street Address) City State Zip Code

Authorized Representative-Full Name (First, MI, Last) Licensed Only Appointmentl O VYes ID N> I O | Social Security # (Individual) Date of Birth
‘emale
Male

Residence Street Address City k State Zip Code

Residential Phone Cell Phone Business Phone (Required) Fax Number

Email Address (Required)

IMO/Agency/Agent Beneficiary Relationship Social Security # (Beneficiary)

Bl COMMUNICATION PREFERENCES

Preferred method of communication (Choose One) O Cell Phone I O Business Phone | O Residence Phone
Preferred method of receiving information (Choose One) O

Email |F Fax O Mail
T L

IMO/AGENCY/AGENT STATEMENTS (If you answer Yes to any question, please provide details on a separate sheet and attach)

1. Have you ever been convicted of, or plead guilty or no contest to:

a. Any felony? No|O

b.  Any misdemeanor? Yes O @ No|O
c. Any violation of federal or state securities or investment related regulation? Yes LI | NolU
2. Have you ever had a claim filed against your professional liability or errors and omissions-ifisurance coverage?
Yes O ' No|O
3. Are you curreniiy under investigation by any legal or regulatory authority?
Yes O | No/O
4. Have you ever been the subject of a consumer-initiated complaint or proceeding by any self-regulatory authority or any securities commodities
ori nce requlatory body or organization or employer?
YesO | No

barred or otherwise disciplined your membership, license, registration or disciplined you with fines by restricting your activities?

Yes O  No|O

6. Have you ever had any of the following: sought protection from creditors, declared bankruptcy, had a lien or judgment, had a creditor charge off
an unt/p les such as bad debt or uncollectible, or had any other problems in your credit history?
Yes O | No

garnished?
YesiD Noﬁ

5. Has any insuran ce department, government age ncy, securities, commodities, or self-regulator y authority ever d enied, suspende d, revoked,

7. Are you under any legal order/ju dgment to make monetar y payments to another person or business entity , or hav e you ever had your wages

TYPE OF INSURANCE CONTRACT SELLING AUTHORITY REQUESTED

Check Applicable Box(es) and Attach Applicable Schedule(s) of Commissions. (All products may not be available)

O Annuity
O Final Expense
O Final Expense/Medicare Supplement
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n FAIR CREDIT REPORTING ACT DISCLOSURE

In compliance with the Fair Credit Reporting Act (FCRA) you are hereby notified that Forethought Life Insurance C ompany may obtain a consumer
report, or investigative consumer report, in cluding information as to your credit worthiness, cred it standing, credit capacity , char acter, gene ral
reputation, personal characteristics, mode of | iving, criminal records, and employ ment history. Suc h inquiry will be made upon our receipt of your
completed Agreement.
By signing this Agreement, you authorize us to make these inquiries.
You have the right to obtain a complete and accurate disclosure of the nature and scope of the investigation requested and a summary of your rights
under the FCRA. Upon written request to us within a reasonable time after our receipt of this document, such additional disclosure shall be made to
you in writing.
Please forward your request to:

Forethought Life Insurance Company

Attention: Agent Contracting and Licensing

P.O. Box 216

Batesville, IN 47006

Or Fax To: 800-668-5072

For a dditional information conce rning the FCRA, you can find t he complete te xt ofthe FC RA, 15 U.S.C. 1681 etseq, at the Federal Trade
Commission’s web site (http:www.ftc.gov.)

n AUTHORIZATION FOR AUTOMATIC DIRECT DEPOSIT (ACH CREDITS)

| hereby authorize Forethou ght Life Insurance C ompany to initiate automatic cred it entries, and the financial inst itution named below to c redit the
same to such account. | acknowledge that the origination of ACH transactions to my account must comply with the provisions of U.S. law.

This authorit y is to remain in fu |l force and effe ct until Foret hought Life Insuran ce Compan y ha s received w ritten notification from me of its
termination, allowing Forethought Life Insurance Company enough time to act on it.

Account Name (print): Account Type:l O Checking Account I O Savings Account

PLEASE SUBMIT A COPY OF YOUR VOIDED CHECK WITH CONTRACTING PAPERWORK
AND COMPLETE THE FINANCIAL INSTITUTION (BANK) INFORMATION BELOW:

Bank Name: Bank Telephone: ( )

Bank Address:

City, State, Zip:

Account Number: Bank Transit/ Routing Number:

ACKNOWLEDGMENTS AND SIGNATURE

TAXPAYER ACKNOWLEDGMENTS

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct Taxpayer Identification Number; and,

2. lam not subject to backup withholding either because: (a) | am e xempt from backup withholding; (b) | have not been notified by the Internal
Revenue Service (IRS) that | am  subject to ba ckup withholding as a result of a failure to report all interest or dividends; or (c)the IRS ha s
notified me that | am no longer subject to backup withholding.

3. lama U.S. citizen (including resident alien).

Certification In structions — You must cross outitem 2 above if you have bee n notified b y the IRS that you are currentl y subject to backup
withholding you have failed to report all interest and dividends on your tax return.
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IEZX TRAINING CERTIFICATION ACKNOWLEDGMENT

FOR ALL PRODUCERS:
I have reviewed Forethought's current Anti-Money Laundering Guidelines for Producers and | agree to fully-comply with all of
the requirements set forth therein.

Initials
| acknowledge that | must complete a refresher Anti-Money Laundering (AML) course every 2 years, based on a rolling 24-
month period, in order to remain in compliance.

Initials

IEE} ADDITIONAL ACKNOWLEDGMENTS FOR ANNUITY PRODUCERS

| acknowledge that | must complete the Forethought University Certified Agent Program for annuities within 45 days of my first
Forethought annuity sale to remain in good standing with Forethought.

Initials
| have completed Anti-Money Laundering (AML) training online via LIMRA.

Initials OR
| have completed Anti-Money Laundering (AML) training via another insurance company or a third party provider subject to
the requirements of the USA PATRIOT Act. | have provided suitable proof of the alternate training. The training included, at
a minimum: (a) how to identify red flags and signs of money laundering; (b) what roles producers have in AML compliance; (c)
what to do once a red flag or suspicious activity is detected; and (d) the disciplinary consequences for non-compliance with
the Act.

Initials
AML Training Program Provider Training Date
| acknowledge that in addition to a base AML course from LIMRA or another approved training program provider, | must
complete a refresher course every 2 years, based on a rolling 24-month period.

Initials
| will provide certification or evidence of required training for states that require information for annuity appointment requests.

Initials
ADDITIONAL ACKNOWLEDGMENTS FOR INDEXED ANNUITY PRODUCERS:
| acknowledge that | will read the Forethought annuity product disclosure statements and the Buyer’s Guide to Fixed Deferred
Annuities with Appendix for Equity-Indexed Annuities. | acknowledge | will not make statements that differ from those made
in the disclosure statements.

Initials
Furthermore, | acknowledge that | understand the following:
Indexing is a method and formula for calculating interest, and may include such concepts and terms as participation rate,
index cap, index spread, monthly averaging, point-to-point, and index averaging period.

Initials
Forethought’s annuity products are not registered security or stock market investments and do not directly participate in any
stock or equity investments.

Initials
While the interest credited to these annuities is calculated by a formula linked in part to the Standard & Poor’s 500® Index, the
annuity performance will not match the performance of that Index. The actual interest credited may be zero percent, although
there are minimum guaranteed values, which may be subject to withdrawal charges and interest adjustments.

Initials
The final decision regarding the premium allocation between a fixed account strategy and an indexed account strategy of an
annuity product is the annuity owner’s, based on their individual situation, needs and goals, and that | may not act as a
registered investment advisor.

Initials
No representation, prediction, or guarantee of future interest performance may be made at any time, and past performance is
never an indication of future performance.

Initials
The products are intended for retirement funding or other long-term accumulation needs with substantial contract-imposed
penalties. As such, they may not be appropriate for all consumers.

Initials
| will provide a copy of the Disclosure Statement and Buyer’'s Guide to all annuity applicants.

Initials
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IEN GENERAL ACKNOWLEDGMENTS

| hereby certify that my answers to the questions contained in this Agreement are true and correct. | acknowledge that the Com pany has informed
me of its practice to conduct routine investigative reports on me and my agents for licensing purposes, initial and renewal state appointments, and at
any time Compa ny, at its discretion, deems it necessary to cond uct background investigations. | expressly auth orize Company to conduct these
investigations and authorize all p ersons and entities (including past and present emplo yers) to provide Company all requested information. | hereby
release from liability all persons and entities w hich supply said information to Comp any and agree to hold Company harmless fro m any liability for
conducting this investigation. | hereb y authorize Company to use these investigative reports and to provide these reports and any other pertinent
information to any affiliated companies and to thir d parties w here the third parties’ legal interests and/or obligations are in volved. | also authorize
Company to distribute an y finan cial, business, legal, tax or work performance h istory rega rding me that it receives from third  parties, from an y
affiliated companies or which is generated by Company or from any affiliated companies’ data source that is not part of the investigative report, to all
affiliated companies or to third parties including but not limited to agents or agencies that assume your debit balance responsibilities.

| further certify that | have reviewed this Agreement and further understand that if any information provided in said Agreement is found to be incorrect
or incomplete, it will be grounds for rejecting this Agreement or for termination of said Agreement, all at the sole discretion of Company. | also certify
that this Agreement has not been altered, modified or changed b y me in an y manner and that | agree to be bo und by the prov isions of said
Agreement.

Please complete the applicable Section 10a or 10b:

AGENCY/AGENT SIGNATURE

IN WITNESS WHEREOF, Agency/Agent has caused this Agreement to be executed either individually or by their duly
authorized representative as of the date set forth below.

AGENCY/AGENT

Print Name / Title

X

Agency/Agent Signature Date

[EIIY 1Mo SIGNATURE

IN WITNESS WHEREOF, Independent Marketing Organization and Company have caused this Agreement to be executed
either individually or by their duly authorized representatives as of the dates set forth below.

INDEPENDENT MARKETING ORGANIZATION FORETHOUGHT LIFE INSURANCE COMPANY
Scott Leonardi/Complete Solutions, Inc By:
Name / Title Name / Title
Date Date
) / - X
IMO Signature Signature

55901/093539/069029

FAXTO: 937.898.3048
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FORETHOUGHT LIFE INSURANCE COMPANY AND FORETHOUGHT NATIONAL
LIFE INSURANCE COMPANY

ANTI-MONEY LAUNDERING GUIDELINES FOR PRODUCERS
Revised July 7, 2010
Which Insurance Products Are Covered By These Guidelines?

Except as noted, these Guidelines apply to individual (i.e., non-group) Preneed policies,
individual Final Expense/Senior Market Life policies, and individual annuity contracts. We use
the term “Covered Products” to refer to these products. Group life and group annuity products
are not considered Covered Products.

The section of these Guidelines on the receipt of Cash and Cash Equivalents applies to all
Forethought insurance products.

Why Are These Guidelines Necessary?

Under federal law, all life insurers offering individual insurance products with features of cash
value or investment must implement and maintain an anti-money laundering program and must
report certain suspicious activities to federal authorities. The regulations specify that insurers
must integrate agents and brokers into their anti-money laundering programs.

What Is Money Laundering?

Money laundering involves processing funds derived from criminal activity to disguise their
illegal origin. Money laundering may also involve processing funds from an organization
associated with terrorism to disguise the source of the funds. Money laundering typically takes
place through a series of transactions designed to move funds, step-by-step, further and further
away from the original, usually illegal, source and then re-integrate them into the stream of
legitimate commerce. If an insurance product is involved in money laundering, it may be just one
link in a chain of transactions designed to disguise the source of funds.

How IsMoney Laundered Through An Insurance Product?

Money laundering using an insurance product might involve, for example, an individual who
purchases a single premium life insurance or annuity contract and then returns the contract for a
refund of premium during the “free-look™ period or surrenders the contract for cash value soon
after inception. More examples of suspicious activities are discussed below in the section on
How Do | Spot Suspicious Activity?

What IsMy Role In Forethought’s Anti-Money Laundering Program?

Agents and brokers are Forethought’s “eyes and ears” for spotting suspicious activity and our
first line of defense for deterring the use of our products for money laundering. You will be
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asked to obtain certain information about new Contract Owners and verify their identity. By
"Contract Owner" we mean any person who applies for, and will be named as the owner of, a
Covered Product, including any co-owner. You also must look for suspicious activity and report
it to us.

What Must | Do To Verify A Customer’s I dentity?

For all new business involving Covered Products, you must obtain sufficient information about
each new Contract Owner to allow you to form a reasonable belief that you know the true
identity of the Contract Owner(s). The procedures required to verify a Contract Owner’s identity
for various Covered Products are described below.

Preneed, Final Expense and Senior Market Life Policies

For all new business involving individual Preneed, Final Expense or Senior Market Life policies,
you must obtain sufficient information about the new Contract Owner for you to form a
reasonable belief that you know the true identity of each new Contract Owner before a contract is
issued or within a reasonable period of time thereafter. Such information about the new Contract
Owner may include: (1) name; (2) date of birth; (3) mailing address; and (4) an identification
number. In the case of a legal entity, such as a trust, the identification number should be the
entity’s taxpayer identification number. In the case of an individual, the identification number
should be the individual’s Social Security number if the person has one. If the person does not
have a Social Security number, you may obtain a valid passport number and country of issuance,
U.S. alien ID card number, or number and country of issuance for any other valid government-
issued 1D with evidence of nationality and a photo.

Generally, you will collect such identifying information for new Contract Owners as specified on
the appropriate Forethought Application for a Covered Product.

The identity of a new Contract Owner must be further verified as follows:

1. If reasonably available, you should examine an unexpired driver’s license or other
valid government-issued ID card with a photo and evidence of residence or
nationality.

2. If such an ID is not reasonably available, you should take other appropriate steps to
form a reasonable belief that you know the true identity of the new Contract Owner.
Such steps might include the following:

a. An in-person meeting at the individual’s residence or place of work;

b. Having personal knowledge of the individual’s identity—for example, the
individual is your friend or colleague;
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c. Verifying the Contract Owner’s identity by comparison of information
provided by the Contract Owner with information obtained from a consumer
reporting agency, public database or other source.

For policies issued to a trust or other legal entity, you may be asked to obtain a copy of the
entity’s trust document, articles of incorporation, partnership agreement or other organizational
document.

Annuities

For all new business involving individual annuities, you must collect the following information
about each new Contract Owner: (1) name; (2) date of birth, for an individual; (3) residential or
business address (a P.O. Box number is not sufficient); and (4) identification number. In the case
of a legal entity, such as a trust, the identification number should be the entity’s taxpayer
identification number. In the case of an individual, the identification number should the
individual’s Social Security Number. If the individual does not have a Social Security number,
you may obtain a valid passport number and country of issuance, U.S. alien ID card number, or
number and country of issuance for any other valid government-issued ID with evidence of
nationality and a photo. Generally, you will collect identifying information for new Contract
Owners as specified on the appropriate Forethought annuity Application.

For annuities issued to individuals, you must meet in person with at least one Contract Owner
and examine the individual's unexpired driver's license or other government-issued ID card with
a photo and evidence of residence or nationality.

We may make alternative methods of verifying a Contract Owner’s identity available to you, in
which case we will notify you of the alternative method.

For annuities issued to a trust or other legal entity, you may be asked to obtain a copy of the
entity's trust document, articles of incorporation, partnership agreement or other organizational
document. In some cases, you may be asked to obtain information about the beneficial owners of
the legal entity. Generally, we seek information about beneficial owners only where an annuity
has a value of $1 million or more and we determine that the transaction presents sufficient risk of
money laundering that obtaining information about beneficial owners is advisable. We will let
you know if information about beneficial owners is required.

Forethought’s policy is to limit annuity sales to permanent, lawful residents of the U.S.
How Do | Spot Suspicious Activity?

The list below suggests various “red flags” that may cause you to suspect money laundering.
The list is meant to provide you with typical indicators of suspicious activity, but it is not
exhaustive. You may encounter other circumstances that cause you to suspect improper activity.
You should report any suspicious activity to us, even if it does not involve one of the red flags
mentioned below.
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We use the term "Customer™ below to mean the Contract Owner, the annuitant or any other
person involved in the sale of a Covered Product, depending on the context.

Common “red flags” for money laundering include the following:

e The purchase of a Covered Product inconsistent with the Customer’s needs or involving
premium payments that exceed the Customer’s apparent means.

e Unusual payment methods, such as structured payments involving Cash Equivalents,
such as cashier’s checks, money orders or traveler's checks, that appear to be designed to
avoid reporting requirements. For example, a Contract Owner who wishes to make a
large single premium payment with several cashier’s checks, each made out for $10,000
or less, should raise a red flag. (Cash Equivalents in amounts of $10,000 or less can be
purchased with cash without triggering federal currency reporting requirements at the
time of purchase.) Note that you MUST NOT accept cash payments for the sale of
annuities or Senior Market Life policies.

e Payment with a check or wire transfer payable through a non-U.S. or non-Canadian bank.
e Early termination or return of a Covered Product, especially at a cost to the Customer, or
where payment is made by, or the Contract Owner requests that a refund check be

directed to, an apparently unrelated third party. Note that our policy is not to permit
payment to unrelated third parties.

e An unusual pattern of returns during the "free-look™ period or an unusual pattern of early
surrenders.

e A request to transfer the benefit of a Covered Product to an apparently unrelated third
party.

e A Customer shows little concern for the investment performance of the product, but
much concern about the early termination features of the product.

e A Customer is reluctant to provide identifying information when purchasing a product,
or provides minimal or seemingly fictitious information.

e A Customer borrows the maximum amount available soon after purchasing a product.

e A Customer's account has unexplained or sudden extensive transfer activity without any
apparent legitimate purpose.

e For no apparent reason, a Customer has multiple accounts under a single name or
multiple names, with a large number of inter-account or third-party transfers.
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e A Customer exhibits lack of concern regarding risks, commissions or other transactional
Costs.

e A Customer requests that a transaction be processed in such a manner so as to avoid our
normal documentation requirements.

e A Customer or a person associated with the Customer has a questionable background or
is the subject of news reports indicating possible criminal, civil or regulatory violations.

e A Customer transfers funds to or from a jurisdiction identified by the Financial Action
Task Force as a “non-cooperative country or territory” (NCCT). There currently are no
countries on the NCCT list. The most recent NCCT list can be found at www.fatf-

gafi.org .

e A Customer is a citizen of any of the jurisdictions identified by the U.S. State Department
as countries whose government sponsors international terrorism. The countries currently
identified by the State Department are Cuba, Iran, Sudan and Syria. The most recent list
of countries identified as sponsors of terrorism can be found at
http://www.state.gov/s/ct/c14151.htm.

What Should | Do If | Suspect Money Laundering?

If you take an application or encounter a transaction that causes you to suspect actual or
attempted money laundering, you should suspend the transaction and promptly contact us at the
number listed below. You must contact us even if you have an independent duty to file a
Suspicious Activity Report.

You should not give the Customer any indication of your concern or make any comment that
could be construed as an accusation of improper or illegal activity. If we file a Suspicious
Activity Report with federal authorities, you may not disclose the filing to any person.

What | s Forethought’s Policy On The Acceptance of Cash?
Unless you have been informed by us in writing of a specific exception, you must not accept
cash on our behalf. If you accept a premium payment in currency or certain currency equivalents,

it is your duty, and not Forethought’s, to comply with federal reporting requirements.
Forethought sought and received guidance from the IRS on this point.
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What About Products Not Covered By These Guidelines?

If you suspect improper or illegal activity involving any Forethought product, you must contact
us at the number listed below even if the product is not covered by these Guidelines.

How Do | Contact Forethought Concerning Matters Relating To These Guidelines?

To report suspicious activity or if you have any questions about these Guidelines, please contact
Forethought at 1-800-331-8853.
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FORETHOUGHT® FOREL IFES™ T FGBEGHT”
MEDICARE SUPPLEMENT/MEDICARE SELECT 1H1O
SCHEDULE OF COMMISSIONS

INDEPENDENT MARKETING ORGANIZATION SCHEDULE “AGENT C5”

The Schedule of Commissions (“Schedule”) is an addendum to the Independent Marketing Organization Agreement for Annuity Sales, Annuity
Selling Agreement, Independent Marketing Organization Agreement for Final Expense Sales and/or Final Expense Life Insurance Selling
Agreement (hereinafter collectively referred to as the “Selling Agreements”). This Schedule is for Forethought Life Insurance Company
(“Company”) Medicare Supplement/Medicare Select/Final Expense policies sold under the attached Agreement which are issued on or after the
Schedule Effective Date. No commissions will be earned or paid unless the corresponding form of Medicare Supplement/Medicare Select/Final
Expense policy is available for sale by Company in the applicable state.

Schedule Effective Date: November 15, 2010

Please Print or Type
Agent Name

Company Number

Commission Advance Period (check one) : o As Earned (default) o 3 Month o 6 Month o 9 Month
ForeLife*™ 1 Life Pay
Year 1 Years 2-7
Issue Full Graded Full Graded
Ages Death Death Death Death
Benefit Benefit Benefit Benefit
50-75 100.00% | 100.00% 5.50% 5.50%
76:80 | 100.00%
Commission Rates for Medicare
Supplement/Select Plans
Georgia, lllinois, Kansas, Louisiana, Mississippi, North Texas
Carolina, Oklahoma, South Dakota, Tennessee
Years 1-6| Years 7-10| Years 11+ Years 1-7| Years 8-10( Years 11+
Age <65 Plan A Only* | 10.50% 1.50% 0.00% Ages < 65 Plan A Only* [ 10.50% 1.50% 0.00%
Ages 65-79 20.00% 2.00% 0.00% Ages 65-79 20.00% 2.00% 0.00%
Ages 80+ 10.50% 1.50% 0.00% Ages 80+ 10.50% 1.50% 0.00%
*All Other Plans are Paid 0% Commission for Under Age 65 for the state of *All Other Plans are Paid 0% Commission for Under Age 65
Oklahoma
West Virginia lowa, Kentucky, Nebraska, Nevada, North Dakota, Ohio,
g South Carolina, Utah, Virginia
Years 1-5| Years 6-10| Years 11+ Years 1-6| Years 7-10| Years 11+
Ages < 65 N/A N/A N/A Ages < 65 N/A N/A N/A
Ages 65-79 20.75% 1.75% 0.00% Ages 65-79 20.00% 2.00% 0.00%
Ages 80+ 10.75% 1.25% 0.00% Ages 80+ 10.50% 1.50% 0.00%
Indiana
Years 1-8| Years 9-10]| Years 11+
All Ages 16.25% 0.00% 0.00%

For purposes of this Compensation & Product Schedule, the term “you” or “your” shall have the same meaning as the term “Agent” in the Agreement.

This Compensation & Product Schedule (“this schedule”) is part of your agreement or contract with Company (“Agreement”) and is in effect on the
later to occur of: (1) the date this Schedule was first approved by an Authorized Representative, (2) the effective date of the Agreement, or (3) the
effective date assigned by Company for the latest approved transmittal sheet, for Company’s Medicare Supplement/Select and/or Life products (“the
Products”), as submitted by your Forethought Agency Director. In no event does this Schedule apply to persons with License-Only Agent Contracts.
Terms not otherwise defined in this Schedule shall have the meaning set forth in the Agreement.

© 2010 Forethought
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Commission Rules

All Commissions

The company shall use the rates for policies issued on applications produced by you or, if applicable, other persons in your down line distribution
who submits Product applications that designate you. Your rate for each policy will be reduced by any rates the Company has assigned to other
persons in your down line distribution for such policy, if any. In no event shall the rate credited to you and your down line distribution for each policy
exceed the rate provided on the Schedules. The Company may, from time to time, issue compensation/product schedules with respect to the
Product which (a) amend, replace or terminate this Schedule, or (b) identify whether the Product is eligible for bonuses.

General Provisions

1. Product Included: The provisions and conditions of the Schedule shall apply only to the Products specifically identified in the Schedule.

2. Non-Assignment: You may not assign or pledge as collateral any commission payable under this Schedule. Any attempt to assign commission
under the Schedule shall be void.

3. Administrative Rules: The Company’s administrative rules, practices and procedures may be revised, modified or selected by the Company
from time to time.

4. Laws & Regulations: Commission on the Products set forth above may be adjusted as required by any applicable laws or regulations.

5. Confidential Information: Confidential Information, as defined in your Agreement, does not include information relating to Compensation
payments payable, paid or provided to you pursuant to this Schedule.

Commission Payments

For ForeLife, commissions are expressed as a percentage of premiums paid unless otherwise noted. First Year commission is calculated as a
percentage of the modal premium. Commissions for quarterly and semi-annual premiums will be paid as earned regardless of the advance
commission period selected. The commission rate is the rate that is in effect on the application date of the issued policy.

Renewal commissions are calculated as a percentage of premiums credited to a policy after all premium payments due and owing Company
during the first policy year have been received. No commissions are paid for ForeLife policies after the seventh policy year.

In its sole discretion, the Company may pay directly to any agent any commission due the agent from the IMO and it may also set-off such
payment or payments against any commissions due or to become due to the IMO.

Commission may be reduced from replacements or conversions.

For Medicare Supplements and Medicare Select, the commission is calculated on the lesser of initial premium or paid premium.
The attributed Medicare Part B deductible is not commissionable.

Policy/Application fees on Medicare Supplement and Medicare Select Plans are not commissionable.

The commission for the Product is vested and may be credited to you after the termination date if (a) the policy related to the Product remains in
force, (b) the premiums for the policy are credited to the Company, and (c) you are the writing agent and you remain the producer of record.

Internal Replacements Medicare Supplement/Medicare Select: Commission will be calculated at 100% of the applicable commission rate when a
new Forethought Life Insurance Company Medicare Supplement/Medicare Select policy replaces an existing Forethought Life Insurance
Company Medicare Supplement/Medicare Select policy. Commission will also be calculated at 100% of the applicable commission rate if the
policy is an existing Forethought Life Insurance Company Medicare Supplement/Medicare Select policy, and the producer of record does not
change. The commission on the new internal replacement policy will be calculated based upon the policy year of the former policy.

External Replacements: Commission will be calculated the same as new business unless a state special rule applies.
Commission Chargebacks
For ForeLife, all commissions will be charged back 100% when coverage is rescinded due to a contested death claim.

Year 1 commissions will be charged back 100% at any time coverage is not taken, voided, or coverage is converted and first year commission is
paid on the new coverage, or if non-accidental death occurs during the first policy year on a graded death benefit product.

When termination occurs during the first policy year due to suicide, non-accidental death, surrender or lapse for nonpayment of premiums due on
a full death benefit product, chargeback of commissions paid in the first policy year will be prorated monthly based on earned premiums.
Chargebacks are not assessed at any time when death is due to an accident.

Termination of the Agreement shall not terminate Company'’s right to chargeback commissions that were paid by Company under the terms of said
Agreement.

For Medicare Supplements and Medicare Select, unearned commission within any policy year will be charged back on any premium refunded
to the policy owner.

No commission shall be paid on the sale of a policy which involves the total or partial replacement of a policy
issued by Company or any of its affiliates unless specifically provided for in writing.

ACCEPTED AND AGREED TO:

Authorized Signature — Agent Date

Mail, Email or Fax Documents To:

Forethought Life Insurance Company

PO Box 216

Batesville, IN 47006-0216

Fax: 800-668-5072

Licensing@forethought.com
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FE)RE Forethought Life Insurance Company

TH@UGHT SCHEDULE OF COMMISSIONS

FOR ANNUITY SALES

GENERAL AGENT SCHEDULE

This Schedule of Commissions for Annuity Sales (“Schedule”) is an addendum to the Annuity Selling
Agreement (“Agreement”). This Schedule is for Forethought Life Insurance Company (“FLIC") annuity
contracts sold under the attached Agreement which are issued on or after the Schedule Effective Date.
No commissions will be earned or paid unless the corresponding form of annuity contract is available for
sale by FLIC in the applicable state.

Product \ Age Commission Rate*

Secure Bonus 115 Plus®™ ® 0-75 7.50%
(Rates 1.00% less in AK, CT, DE, FL, MN, OR, SC, TX, UT) 76-85 500%
Secure Bonus 115" ® 0-75 7.50%
(Rates 1.00% less in AK, CT, DE, FL, MN, OR, SC, TX, UT) 76-85 500%
Index Bonus 115°™ @ 0-75 8.00%
(Rates 1.00% less in AK, CT, DE, FL, MN, OR, SC, TX, UT) 76-85 5.50%
Secure Income 125°M ¥ 0-75 7.00%
(Rates 1.00% less in AK, CT, DE, FL, MN, OR, SC, TX, UT) 76—85 500%
Income 125" ¥ 0-75 7.00%
(Rates 1.00% less in AK, CT, DE, FL, MN, OR, SC, TX, UT) 76-85 5.00%
Destination Income 15°™ @ 0-75 6.50%
(State of Oregon) 76-85 5.00%
Guaranteed Destinations>"? ® 0-75 7.00%
S f Washi

(State of Washington) 76-85 5.00%

! Commissions are expressed as a percentage of the initial premium or deposit
2 Commissions are not paid on premiums received after the issue date.

Secure Bonus 115 Plus and Secure Bonus 115 — Contract Series FA2001SPDANX, FA2001SPDANXL or GA2001SPDANX; Index
Bonus 115 — Contract Series FA2001SPDAX, FA2001SPDAXL or GA2001SPDAX; Secure Income 125 — Contract Series
FA1001SPDANX, FA101SPDANXL or GA1001SPDANX, Income 125 — Contract series FA1001SPDAX, GA1001SPDAX or
FA1001SPDAXL; Destination Income 15 — Contract series FA1I001SPGWA10 or GA1001SPGWAL10; Guaranteed Destinations —
Contract series FA1001FP5GD10, GA1001FP5GD10.

FA6005-07-GA © 2010 Forethought
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FLIC in its discretion may pay to any agent any commissions due the agent from the General Agent and
set-off such payment or payments against any commissions due or to become due to the General Agent.
Commissions are paid weekly as earned.

Commission Chargebacks

Withdrawals, including Required Minimum Distributions, are subject to commission chargeback,
regardless of whether withdrawal charges are incurred. A commission chargeback will be applied as
provided below:

A) If the Owner dies, or if the contract has a partial or total withdrawal, within one (1) year following the
issue date, there will be a chargeback against commissions paid proportional to the amount
withdrawn. For issue ages 0-80, the commission chargeback during contract months 1 through 6 is
100%, and for months 7 through 12 the chargeback is 50%. For issue ages 81 and over, the
chargeback is 100% for months 1 through 12. Any rescission, regardless of contract year, will result
in 100% commission chargeback.

B) If the Owner dies, or if the contract has a partial or total withdrawal, within one (1) year following the
issue date, there will be a chargeback against commissions paid proportional to the amount
withdrawn. For all issue ages the chargeback is 100% for months 1 through 12. Any rescission,
regardless of contract year, will result in 100% commission chargeback.

Termination of the Agreement shall not terminate FLIC’s right to chargeback commissions that were paid
by FLIC under the terms of said Agreement.

Commission Hold Procedure

Delivery Receipts are required in all cases. When the initial premium for an annuity contract generates a
commission greater than $15,000, the portion of the commission that exceeds $15,000 will be released
thirty (30) days after the Batesville Administrative Office receives the signed Delivery Receipt.

No commission shall be paid on the sale of a contract which involves the total or partial
replacement of a contract issued by FLIC, or any of its affiliates, unless specifically provided for in
writing.

ACCEPTED AND AGREED TO:

Signature of General Agent Date
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